2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 722163

1. Entity Name

MEALS ON WHEELS OF LEE COUNTY, FLORIDA, INC.

FILED

us

Principal Place of Business

%LEE MEMORIAL HOSPITAL
CLEVELAND CAMPUS. OLDER ADULT SVCS
FT MYERS FL 33916 us

Mailing Address

PO BOX 642
FT. MYERS FL 339020842

- v e v orw

2. Principal Place of Business

3. Mailing Address

U

I

376

Lee Memoan-| ‘Hoafl.f‘-..‘

Suile, Apt. # etc.

Clevelond Avenve

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90097 008 ****70.00

W

2390] UsS

Fee Required

City & State ‘ City & State 4. FEI Number Applied For
For.r— Myecs ‘ FL 59-1458037 Not Applicable
Zip ' 'Country Zip Country

5. Certificate of Status Desired K $8.75 Additional

7. Name and Address of New Registered Agent

o ———— e &

CATZ, ROCHELLE Z
13161 MCGREGOR BLVD.
FT. MYERS FL 33919

6. Name and Address of Current Registered Agent

M Rockely Cafm

Street Address (P,O.'Box Nﬁnber is Npt Acceptab)

CRU T Pread B Court, STe B

Fol’rm;j{—f'-: FL 33919

City

FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typed of printed name of registered agent and tifla it applicabie {NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TMLE PPD & Delet TILE PastT President [FThange [ Addiicn
NAME HOOPER, STEPHEN NAME Celvae B, H:HN J
ssneeravosess | LEE JUSTICE CENTER 1700 MONROE ST STeETa00RESS | 3ol folm Bto-ch BIY
CITY-§T-21P FT MYERS FL 33901 CITY-5T-21P Fr nyers FL 239! L
TALE vD O Delete THLE Pre st Dent’ " &Thange 3 Addition
NAME o NAME o
STREET ADDRESS E;EoogLﬁ%%YpAnK WAY STREET ADDRESS ‘2%;‘3 %&h.—.;«. Per Loy STe-1°3
CITY-S7-2IP FT MYERS FL 33919 CITY-ST-2IP ,_’o—‘-,-r “yecs F(, a3 ‘if ﬁ-—n — e
e s [ Delete T Seccet: c-r't/ 7 [FChange [ Addition
NAME TIHAN SARCHAT, MARILEE NAME JudiTh K ;__
STREET ADDRESS | 7275 CONCOURSE DRIVE STREETADDRESS | AOS O Lee Si7 et
CITY-ST-2P FT. MYERS FL 33008 CITY-ST-ZIP Forr Mylss FC 33%0 !
TMLE PD c O Delete TITLE T‘rc.“;q;g- i o [MChange [ Acdition
NAME HI EUA B NAME ~f re .
STREET ADRESS 34%1-;' PALM BEACH BLVD STREET ADDRESS -‘r) z 9 t,Y Lasle Flight Lanc
Ciry-st-zp FT MYERS FL 33318 ciTy-§1-2IP For T mycrs Fé& 33972
TITE O Delete TITLE Vvice Prg_._‘ de~t [ Thange [ Addition
NAME " NAME N L ~
STREET ADDRESS STREET ADDRESS f;:;l-,\a 6;:!‘24‘.'/7\1 Pork Cirele
CITY-57-21P CITY-ST-2IP F'D(T' Myers FL 33972
TITLE [ pelete TITLE ! [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address_with all other like empowered.
SIGNATURE: ___ SraeNAFIRE D= gt

Y- JH-00 - Ybl-00b0

SIG! E ANDTYPED DBIEINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

JE——

CR2E037 (9/99)



